The transsphenoidal approach to lesions of the sella turcica, especially for pituitary tumors, has been favored by neurosurgeons because of decreased perioperative patient morbidity and mortality of this approach compared with others. It is widely accepted because of its minimally invasive and maximally effective procedure. We report a rare case of a 63-year-old female patient with the asymptomatic delayed occurrence of sphenoid pyocele, 6 years after the initial pituitary surgery, and remained asymptomatic during this long interval.
Introduction
The endoscopic endonasal transsphenoidal approach to lesions of the sella turcica, especially for pituitary tumors, has been preferred by neurosurgeons because of reduced perioperative patient morbidity and mortality. In recent years, especially after the introduction of new tools such as endoscope and magnetic resonance imaging, transsphenoidal surgery (TSS) has become a safe technique with a low complication rate and this approach is widely accepted because of its minimally invasive and maximally effective procedure. Here, we report a rare case of pituitary macroadenoma recurrence with sphenoid pyocele 6 years after TSS-related postoperative complications.
Case Report
A 63-year-old female patient was admitted to a private hospital in 2005 with insidious onset and progressive visual loss on the lateral aspect of both eyes, left more than right. Initial brain magnetic resonance imaging (►Fig. 1A, B) showed sellar enhancing lesion extending into suprasellar region, causing compression and superior displacement of the optic chiasm. The left internal carotid artery was encased while right cavernous sinus was normal; inferiorly the mass was limited to the sphenoid sinus. Imaging features were suggestive of pituitary macroadenoma. She underwent surgical excision, histopathology confirmed as pituitary macroadenoma. During the postoperative period she had cerebrospinal fluid rhinorrhea and signs of meningitis.
After 5 year asymptomatic postsurgery period, in 2011 she presented to our institute with complaints of gradually progressive visual loss of 1 year duration, but she did not reveal any evidence of acute intracranial infection/meningitis and was afebrile. Magnetic resonance imaging revealed recurrence of pituitary macroadenoma with fluid intensity collection within the sphenoid sinus (►Fig. 2A, B). During endoscopic TSS, pyocele (►Fig. 3) was initially drained from the sphenoid sinus followed by macroadenoma excision. The postoperative magnetic resonance image showed significant reduction in sellar tumor, near total evacuation of sphenoid sinus pyocele (►Fig. 4).
Apuzzo et al 1 as well as Halves and Bushe 2 demonstrated the use of endoscope as an adjunctive tool to remove pituitar y lesions. The endoscope-guided TSS was standardized in actual clinical practice by Jho and Carrau 3 and Cappabianca et al. 4 In following years, endoscopic surgery became accepted widely as a safe technique with a low complication rate. 5 The common complications involving the intracranial compartment are anterior pituitary insufficiency, leakage of cerebrospinal fluid from the brain, problems with fluid balance such as diabetes insipidus and meningitis. 6, 7 The possible extracranial complications are epistaxis or sinusitis in the early postoperative period. The formation of a sphenoid sinus mucocele is a late complication occurring with a time interval of 12 to 17 years after the surgery. 8 The risk factors for the development of mucocele are scar tissue formation and limited opening of the sphenoid sinus. 9 If the contents of a mucocele become secondarily infected, that can transform it into a pyocele. Development of asymptomatic sphenoid pyocele 6 years after the first TSS is very rare. Early surgical intervention is highly recommended in such cases. Also, endoscopic drainage with wide opening of the sphenoid sinus and marsupialization 10 is a treatment of choice to avoid recurrences. Delayed diagnosis and treatment leads to several severe complications. This report emphasizes the importance of further care and long-term follow-up after TSS, especially those who have a history of postoperative complications. This will help to improve the outcome of the less invasive surgical technique and patient satisfaction. 
